Background and Aims: There are few studies in Taiwan analyzing the long-term outcome in patients with sepsis after survival from intensive care unit (ICU) admission. Thus, we designed a study to determine the 5-year mortality in survivors with sepsis.
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Methods:
The patients from a database of our previous prospective study admitted into the Keelung Chang Gung Memorial hospital medical ICU were followed. Mortality rates of the survivors after ICU discharge and factors that affect long-term mortality were analyzed.
Results: Of the 494 patients, 204 survivors from ICU discharge were found. Their 5-year mortality rate was 85.3%, while the 1st and the 2nd-year mortality rate was 60.3% and 71.1% respectively. Age, history of diabetes mellitus and history of stroke were positively associated with longterm mortality.
Conclusion: Five years after ICU discharge, the survival rate was only 14.7%. Five-year mortality was positively associated with old age, diabetes and stroke history. Older survivors with diabetes and stroke history after surviving sepsis should be closely followed up. Results: Patients were defined as delayed (waiting time over 6 h) group (n = 467) and not-delayed (waiting time less than 6 h) group (n = 330). With compatible age, sex, APACH II score, Charlson comorbidity index, BMI, and initial oxygen index, the prevalence of underlying comorbidity of ESRD was higher in delayed group (13.31% vs 7.14%, P < 0.05), possibly suggesting more waiting time needed to arrange ICU bed for haemodialysis. The short-term outcomes regarding 7, 14, 28 days, ICU survival were comparable between the 2 groups. However, there were higher hospital mortality in patient with waiting time over 6 h. The vital signs, SOFA scores, lactate, procalcitonin and oxygen index were almost comparable between the 2 groups over day 1, day 3 and day 7. Inflammatory and anti-inflammatory cytokine concentration and HLA DR expression on monocyte within 7 days were comparable, indicating the immune profile were similar between the 2 groups. Conclusion: Waiting time over 6 h was associated with higher hospital mortality in patients with sepsis admitted to ICU. 
